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* Materials presented today are not comprehensive.
This training does not take the place of reading the
provider policy and procedure manual. Prior to
treatment, all beneficiaries must meet the medical
necessity criteria for that service. All information in
this presentation pertains to South Carolina
Department of Health and Human Services Healthy
Connections (SCDHHS) Medicaid beneficiaries.
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Purpose of the Orientation

* To act as a guide for Autism Service Disorder (ASD)
providers who are learning about South Carolina
Medicaid policy and procedures prior to rendering

ASD.

o While this presentation is designed to enhance
understanding of the Medicaid Standards regarding the
ASD Policy Manual, all aspects and policy are not covered
in this presentation. Please review the ASD Manual and

the Administrative and Billing Manual.

* To help providers avoid potential Medicaid
recoupment.
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Documentation Training Series

» * Comprehensive Psychological Assessment/Testing
Report

e Behavior Identification Assessment

* Individualized Plan of Care

* Progress Summary

* Clinical Service Note

* ABA Prior Authorization General Information
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1. Review three different diagnostic assessments
used to meet medical necessity criteria.

2. Review the required components of each
diagnostic assessment.

3. Enable individuals to more confidently evaluate
diagnostic assessments for required components.
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Comprehensive Psychological Assessments/Testing

Reports

Three Options:

1. Definitive Diagnostic Assessment Completed Before
July 1, 2017.

2. Definitive Diagnostic Assessment Completed On or
After July 1, 2017.

3.  Presumptive Diagnosis Completed Prior to a
Beneficiary’s Fourth Birthday.
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Definitive Diagnostic Assessment Completed Before
July 1, 2017

Clinical Interview
Diagnosis

Referral Behavioral
Question Observation

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Clinical Interview

Narrative summary of meeting with
beneficiary/parent/caregiver that includes essential
beneficiary information not otherwise captured in the
assessments. This can include a brief overview, major

findings, or discussion of the situation.
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Behavioral Observation

Narrative description of the behavior observed during

the visit. This is typically a description of the
individual’s behavior in the room with the clinician or

caregiver before or after testing.
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Three Assessments or Diagnostic Tools

At least three of the following, one of which must be an
ASD specific diagnostic tool*:

- Autism Diagnostic Observation Schedule (ADOS)*

- Autism Diagnostic Interview (ADI)*

- Childhood Autism Rating Scale (CARS)*

- Gilliam Autism Rating Scale (GARS)

- Vineland

- Assessment of Basic Language and Learning Skills (ABLLS)

- Social Responsiveness Scale (SRS)

- Behavior Assessment System for Children (BASC)

- Social Communication Questionnaire (SCQ)

- Standardized measure of intelligence

- Screening Checklists (Modified Checklist for Autism in
Toddlers, Screening Tool for Autism in Toddlers, Ages & Stages
Questionnaires)
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Referral Question

Reason for the visit/evaluation.
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Includes diagnosis from Diagnostic and Statistical

Manual of Mental Disorders (DSM) to include one of
the following:

- Autistic Disorder F84.1
- Asperger Syndrome F84.5

- Pervasive Developmental Disorder Not Otherwise
Specified F84.9

- Childhood Disintegrative Disorder F84.3
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Definitive Diagnostic Assessment Completed On or
After July 1, 2017

Clinical

Diagnosis .
Interview

with Severity
Level

Standard Review of
Measure of Presenting
Intelligence Symptoms
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Clinical Interview

Narrative summary of meeting with
beneficiary/parent/caregiver that includes essential
beneficiary information not otherwise captured in the
assessments. This can include a brief overview, major

findings, and discussion of the situation.

Healthy Connections >. 14



Review of Presenting of Problems

Description of the problems, symptoms, or functional
deficits that are the reason the beneficiary is being
evaluated. May also include strengths, history and
past psychological assessment reports and records.
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Behavioral Observation

Narrative description of the behavior observed during

the visit. This is typically a description of the
individual’s behavior in the room with the clinician or

caregiver before or after testing.
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Test results and summary of ADOS.
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Standardized Measure of Intelligence

Must include one of the results and summary of the following:
- Wechsler Intelligence Scale for Children (WISC)
- Wechsler Adult Intelligence Scale (WAIS)
- Stanford-Binet
- Bayley Scales
- Mullen Scales of Early Learning
- Kaufman Brief Intelligence Test (KBIT-2)

- Developmental Profile (DP-3) if all five scales are used (physical,
adaptive bx, social-emotional, cognitive & communication)

- Leiter International Performance Scale

- Comprehensive Test of Nonverbal Intelligence (CTONI-2)

- Universal Nonverbal Intelligence Test (UNIT-2)

- Wechsler Nonverbal Scale of Ability (WNV)

- Wechsler Preschool and Primary Scale of Intelligence (WPPSI)
- Differential Ability Scales (DAS-II)

- Battelle Developmental Inventory (BDI-2)
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ASD Diagnosis including Severity Levels

Checklist of DSM-5 ASD criteria, including severity

Diagnostic and Statistical Manual of lental Disorders 5™ Edition: DSIA §

levels. o ol e

A. Persstont daticits in socinl communication and socia! intaraction across mulsple
conloxis, ks manifestod by the fodowing, currently or by history
Met 1. Deficits in gocial emobonal reciprocty, ranging, for example, from
abnoamal L0UN approach and laiure of nosmal Dack and forth CONYOrBabON; 10
f ntorosts, emotions, Of alfoct 10 falure 10 rilado of respond
=
Mot 2, DotoRs in nomvorbal communicative bahavions used or 5000 Itoraction,
raNIng, 1of oxamply, hom poordy ntegrated vorbal and! nonverbal
COMMUNICALON. 10 abmommailies in eyo contact and Sody Nguagd O iats n
undorstandng 4nd uso of ooetures; 1o & Solal lack of tacial expressions and
NOVErDG! COMMUNICHOn
Met 3. Deficis in developing, maintaning, and undérstsnding rlatonships
ranging. for axample, from dfficultios 3djusting behavior 1o sult various socal
contaxts, o difficuNos n sharng maginative play of in making flonds, o
absorca of Interest in panm

Curnant Severty: “very substantial support”

B Restricted, ropotiive patioms of behavior, INSeresls, o actreles, A% Maiostod
by a1 loast twd of the following, currently ot by hstory
Met 1. S1or00typad o ropalitive motor movemeonss, Use of objects, of SpeeCh
(6.g., simple mator stareotyples, lining up toys o Hpping objocts, echolada,
Ahosynarats phrases)
Met 2. Inaistencd 0n samoness. infguible adharence to routnos, of reualized
paRams of vortal or norwartal betavir (e g, saYems dsiress at smadl
changes, GMouilos with ramatt ong, fgd Funking pasems, groetng riuss. nood
10 13ke SamMe 1oale of &Ml same food every day)
Not Met 3. Mighly rostrictod, fouted interosts that are stnoamal n NNGRy O
focus (e.g., sIONg ANAcChMONt 10 Of DRoOCCUPAtON With unusual CLRKES,
DECESSNOY CHTUITnDEd Of perseverative Intoreits)
Not Met 4. Myper- or byposacivily 10 sessory Ingut o unusial infores? in
SENSOfy aspects of 110 ervironmont. (6.0 ., appadent indfierencs %0
PANTEMEOrINIe, Adverso MIpone 1 spechc LOUNGs of taxiures, GXOOSHIVE
smelling or louchng of cojects, visual fascnation with lights o¢ movements)

Curront Saverity: “substansal aupport®

C. Symgtoms must be presant in 1o early developenonial period (but rmay not
become fully manitést unill socky domands excoed Imsed Capactos, or may be
masaed Dy leamod siatopes in lator e} Truo

0. Symploms cause cinicaly significant impalrmant in social, oocupationi!, or othor
mportant ardas of current functioning, True

b These datubances amd not Detlor explaned by ntelieciual dsabity (nsedochusl
devalopmeantal deorder) o gobH Sovelopmental olay. Trus
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Presumptive Diagnosis Completed Prior to a
Beneficiary’s Fourth Birthday

Reflects a
Presumptive
Diagnosis

Observation

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Reflects a Presumptive Diagnosis

May say “is at risk of autism” on the STAT or “is
presumptively diagnosed with autism.”

Healthy Connections >: 21



The diagnosing provider observed the beneficiary in
at least one setting such as their office or clinic.
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Clinical Interview

Interview with the parents, guardians or other
significant individuals involved in the child’s care.
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